




 
 
 

UCHRA Van Buren County Head Start 
Spencer, Tennessee 38585 

 
 
 
 
 
 

I do hereby acknowledge with my signature that I have read the ACYF/HS 
instruction reference 4.02 pertaining to the use of corporal punishment and isolation 
as disciplinary measures in Head Start classrooms and Head Start activities and 
that I understand the instruction as stated. This statement will be maintained in my 
personnel file for future reference. 
 
 
 
 
Name: ____________________________________________________________ 
 
 
 
Title: _____________________________________________________________ 
 
 
 
Date: _____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Revised 9/29/10 
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